FILE NOW: FILING FEE AFTER MAY 151 15 $550.0U

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT CF STATE

FILED
Mar 17, 1999 8:00 am
Secretary of State

DOCUMENT # 03-17-1999 90151 001 ***150.00
1. Corporation Mame J94886
DAVID E. WOLFE CONSULTANTS, INC.
_ ] | TMAEE AR R DO R M O
Principal Place of Business Mailing Address
7002 APPLEWOQD CT 7002 APPLEWOOD CT
SUITE 291 SUITE 291
TAMPA FL 33615 TAMPA FL 33615 \ DO NOT WRITE IN THIS SPACE
us us ‘ 3. Date incorporated or Quatfed
09/30/1987
2. Principal Place of Busmess ia. Maihng Address 4. FEI Number Applied For
;1 ~ 59-2848248 ( Nol Applicable
[ Suie. Apt # etc C Sutte. APt . elC 5. Cadifcate of Status Desired | $875 Acdlional
22| _ _ N e FeeReund ]
City & State ] Cny & State I 6. Election Campaign Financing — $5.00 may Be
23 ﬂ@ e )_ Trust Fund Contribution o Added to Fees |
Zip Country Zp Country 8. This corporation owes the current year Intangible
E EgL 29 [me Personal Property Tax {Jves ONo
9. Name and Address of Current Registered Agent [ 16. Name and Address of New Registered Agent

WOLFE, DAVID E.
7002 APPLEWOQD CT
TAMPA FL 33615

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes. the above-named gorporalio
office or registered agent, or both, 1n the State of Flonda, Such change was authunzed by the corporation’s boi
agent | am familiar with, and accept the obligations of, Sectron 607 0505. Flonda Statules

h_{-i‘l ! Narme

B2| Sireet Address (P 0. Box Number is Not Acceptabley

_(

83

eﬂ Ciy

FL E‘ Zip Code

n submuts this statement for the purpose of changing iis registered
ard of directors. | hereby accep! the appointment as registered

|

SIGNATURE o R
Slgnature, fyped or prnted rame of regrstered agent and ttle o apphcabie (ROTE Regsiened Anert signalars ogumnsd ahen rensating DATE

L_TE. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D (JCELETE | +1mme [cnange [ hadasn
NAME WOLFE, DAVID E. 12 NAKE
swerTacoress| 7002 APPLEWOOD COURT | 1 STREET ADDRESS
OTY-gT-2 TAMPA FL _ freomestae
TTLE P (] DELETE 21 TITE [IChange  []Addition
NAME WOLFE, DAVID E. 22 NAME
s1ReET apoRess| 7002 APPLEWOOD COURT 23 STREET ADORESS
CITY-3T.2IP TAMPA FL yagme st op |
MmE Toece lve: -7 T T T T T [ JCrange [ Andien
NAME 32 NAKE \
STREET AUDRESS 37 STREET ADDRESS |
GiTY-81-21p Qascuvstze ._’
TILE ] PELETE 4 TILE ] [JChange 1) Asdison
NAME 1 2 NAME
STREET ADDRESS 41 3TREET ADDRESS
CiTy-8T.7iP . SRR AR |
TITLE [T DELETE 517IMLE [1Change [ Adgition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY.ST- 2R 54077 ST.2P
T {_1DELETE 81TIMLE [CJChange (] Addinon
NAME B2 NAME
STREET ADDRESS 8 1SIREC] A00RESS
CITY-ST-7H1F B3 CITY-ST- 2P

14 1 hereby certly that (ne information suppiied with s ffing does not guality for the @xempbon stated m Section 118.07(3)). Flonda Statutes | further

indicatad on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same

certfy that the informatian

legal effect as if made under oath, that | am an

officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 f changed. o on an attachment with an address. with all other like empowered.

SIGNATURE: (

Davio & wou:gf

18y

7§12 FR vFE

SIGNA

»
E AND TYPED OR PRINTED NAME OF SIGNING OICER OR DIRECTOR

[

Daylne Phone #

CR2E(034 (11/98)



